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UNITED STATES POSTAL SECURITY FORCE TRAINING PROGRAM 

LESSON PLAN 


COURSE ? 

LESSONS: 


OBJECTIVES: 


MATERIALS NEEDED: 


NARCOTICS AND DANGEROUS DRUGS (BASIC) 

1. Dangerous Drugs 

2. Narcotics 

3. Laws pertaining to narcotics and dangerous drugs 

4. Enforcement operations 

1. To provide a basic familiarization of the common 
dangerous drugs in use today. 

2. To provide a basic familiarization of the common 
narcotic drugs in use today. 

3. To provide a basic knowledge of the laws pertaining to 
the narcotics and dangerous drugs. 

4. To provide basic information on beat patrol observation 
and preservation of evidence pertaining to the narcotic 
and drug violator. 

1. Narcotics and dangerous drugs identification kit (3 each). 

2. Narcotics and dangerous drugs identification flip 
chart (1 each). 


3. Marihuana awareness wafers (2 for each class) by 
Winston Products for Education. 


4. Ashtrays (2 each) used to burn wafers in. 

5. Marihuana awareness leaves (4 for each class) by 
Winston Products for Education. 

6. Narcotics and dangerous drugs identification slides - 
(Optional for use if needed). 

7. Slide projector (optional). 

8. Screen for slide projector (optional). 

9. Handouts 


Comprehensive Drug Abuse Prevention and Control Act of 1970. 
(1) 25 copies each class 



PRESENTATION: 
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(2) Obtained £rom Government Printing Office, 

B. Booklet "Drug of Abuse" 

(1) 25 copies each class 

(2) Obtained from Federal Bureau of Narcotics and 
Dangerous Drugs or Government Printing Office. 

C. Federal Source Book "Answer to the Most Frequently 
Asked Questions About Drug Abuse." 

(1) 25 copies each class. 

(2) Obtained from Government Printing Office. 

D. Book "Drug Abuse - A Manual for Law Enforcement Officers" 

/ 

(1) 25 copies each class. 

(2) Obtained from Smith, Kline & French Laboratories. 

E. Booklet "Fact Sheets" 

(1) 25 copies each class. 

(2) Obtained from Federal Bureau of Narcotics and 
Dangerous Drugs of Government Printing Office. 

F. Outline "Drug Abuse and Law Enforcement" 

(1) 25 copies each class. 

(2) Written by William T. Jones, Chief of Security, 
University of Oklahoma - obtained from Security 
Department, O.U. 

G. Glossary of Dependence Producing Drugs 

(1) 25 copies each class. 

H. Outline of Course 

(1) 25 copies each class. 

(2) Written by Charles N. Leary, Executive Director, 
State of Oklahoma Narcotics and Drug Abuse Council. 

Attached 
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SECTION I 

DANGEROUS DRUGS 


STIMULANTS 

DEPRESSANTS 

HALLUCINOGENS 
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NOTE** THIS IS TO BE READ TO THE 
CLASS PRIOR TO STARTING 
INSTRUCTION ON THIS SECTION. 


DANGEROUS DRUGS 


"Let me turn you on to a Bennie. It will really pep you up and make you feel good," 
or, "Let's drop a red and get high. It's real crazy, man." Too often these or 
similar statements are being made by teenagers and young adults. They make it sound 
so innocent and harmless, when, in fact, the abuse of dangerous, harmful drugs are 
involved. 

Also, through these statements we are describing how the use of drugs is spread 
throughout the community. Many times they are spread by users themselves to relatives, 
close friends, and associates. It is not always a stereotyped peddler who is lurking 
in the shadows waiting to turn on innocent victims. The dangerous drugs are inexpensive 
and readily available. The teenagers are quick to say, "They are cheaper than booze". 

When prescribed by a doctor, some of the drugs we will discuss to have therapeutic 
value and we in law enforcement are not concerned with this legal use of the drug. 

We are concerned with the abuse or indiscriminate use, and primarily with the traffic¬ 
kers. Dangerous drug abusers are difficult to detect as many of the symptoms are 
similar to those of alcohol. Drug sale profit is not the only cause of drug abuse, 
however, it does have its place in the picture. In the pas-, few years we have 
experienced a tremendous increase in dangerous drug use throughout the country. 

This increase can be attributed to many things, including the changing attitudes of 
our society and the sensational publicity by all medias. The acceptance of drug use 
by some educated and affluent persons is also a factor. Many persons now being 
arrested for drug use have no history of any prior delinquent or criminal behavior. 

The message we must deliver to the citizens of our community is that it could happen 
in any family. 


*NOTE: PRIOR TO STARTING THE LECTURE, OR NEXT PORTION OF THE LESSON, THE 
INSTRUCTOR SHOULD HAVE THE FOLLOWING VISUAL AIDS EITHER PLACED 
WHERE THE CLASS CAN SEE THEM, OR NEXT TO HIM, WHERE THEY ARE 
ACCESSIBLE DURING THE LECTURE: 

1. Narcotics & Drug I.D. display kit. 

2. Narcotic & Drug I.D. flip chart. , 

3. Marihuana awareness wafers & leaves, 
a. Ash tray to burn wafers in. 

4. Narcotics and drug slides (optional). 

a. Slide projector and screen 

b. For optional use if needed 
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DANGEROUS DRUGS 

INSTRUCTORS INITIAL STATEMENT TO CLASS ; 

In this initial lesson, we will be studying certain drugs. We will only cover those 
drugs that are the most "popular drugs of abuse" because of time limitations. 

The drugs we will talk about, and their classification are: 

A. Classification 

1. Stimulants 

a. Amphetamines 

2. Hypnotics or Depressants 
a. Barbiturates 

3. Hallucinogens 

a. L.S.D. 

b. D.M.T. 

c. Peyote 

d. Marijuana 


The first drugs we will study are the "Uppers" or stimulating drugs: 

(The instructor should use this paragraph to explain the amphetamines). 

B. Amphetamines 

The amphetamines or bennies are excitants and are->classified as stimulants. 

They stimulate the central nervous system and this effect results in their being 
referred to as "pep pills". Medically, they are used for the treatment of 
narcolepsy, obesity, and often times are used to counteract the effects of 
depressant drugs. 

Illegally they are used to produce a "high" feeling and to stay awake for 
extended periods of time. The drug tends to make tired people feel alert and 
it livens depressed people. The amphetamines are not considered physically 
addicting, however, drug dependence can occur. Tolerance does develop and when 
excessive doses axe taken, mental disorders such as delusions and hallucinations 
may occur, or the person may suddenly pass out completely from fatigue. Many 
traffic accident injuries and fatalities are caused by persons driving under the 
influence of amphetamines. 
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1. Characteristics 

a. White powder or tablets (may be artificially colored to distinguish 
different compounds). 

b. For purposes of medical Identification tablets are made In 
distinctive shapes. 

2. Legal Medicinal Use 

a. Mental depression 

b. Narcolepsy 

c. Weight control 

3. Illegal Use 

a. To stay awake for extended periods of time 

b. To produce a "high" feeling 

4. Preliminary Identification (REFER TO I.D. KIT OR CHART) 

a. Amphetamines and benzedrine 

(1) White double scored tablets 

(2) "Bennies", "Beans", or "Whites" 

b. Dexamyl (REFER TO I.D. KIT OR CHART) 

(1) Green and clear capsules containing green and white granules 

(2) Green, heart shaped tablets 

(3) "Dexies" 

c. Dexedrine (REFER TO I.D. KIT OR CHART) 

(1) Orange and.olear capsule* containing orange and white granules 

(2) Orange, heart shaped tablets 

(3) "Dexies" (commonly used "street" name) 

(THE INSTRUCTOR SHOULD USE THIS PARAGRAPH TO EXPALIN METHBDRINE) 

d. Methedrine 

Methedrine is a derivative of amphetamine sulphate and is a popular 
drug of abuse in many areas. The number of cases coming to our 
attention is increasing. Its stimulating effect is more rapid and 



pronounced than the other types of amphetamines hence one of the 
"street' names for the drug is "speed". The most prevalent method 
in the illegal use of the drug is by intravenous injection using 
paraphernalia similar to that used by heroin addicts. 

The puncture wounds are more pronounced than those caused by the 
injection of heroin and the same area of the body is used. Further, 
on occasion, heroin addicts will inject methedrine to alleviate the 
distress of withdrawal. An experienced narcotic officer is able to 
differentiate between the injection wounds. 

The illegal cost of the drug somewhat parallels that of heroin and 
the amounts purchased are similar. A balloon or bag sells for about 
$50 and contains from \ to % ounce. A paper bindle contains from 
h gram to k ounce and the price is determined by the amount, usually 
from $5 to $25. 

A user of "meth" will build a tolerance to the drug and require 
larger doses to attain the euphoric effect that he desires. Often 
he becomes dissatisfied with the effect he is getting and may turn 
to heroin in an attempt to find what he thinks is a better euphoric 
feeling. 

(THE FOLLOWING IS HOW PRELIMINARY IDENTIFICATION OF METHEDRINE CAN BE MADE). 

(1) Plain white or double scored tablet (REFER TO I.D. KIT OR CHART) 

(2) White powder 

(3) Clear liquid ampules 

(4) "Speed", "Meth", or "Crystals" (common 'fetreet" name) 

5. Cost (THESE ARE THE APPROXIMATE COSTS AND THEY WILL VARY FROM STATE 
TO STATE AND AREA TO AREA) 

a. Amphetamines 

(1) Legal wholesale cost $1.20 per 1000 

(2) Illegal street wholesale $35 per 1000 

(3) Illegal street value $1 per roll (7-10 units) 

b. Methedrine 

(1) Illegal street cost $100 per ounce 

(2) Balloon called "bags" $50 

(3) Paper bindles $5 to $25 

(4) 10 cc ampules $10 



- 8 - 


(THE FOLLOWING ARE SOME OF THE SYMPTOMS OF THE EFFECTS THAT YOU CAN LOOK FOR IN A 

PERSON WHO IS USING THE AMPHETAMINES) 

6. Effects 

a. Dilation of pupils 

b. Hyperactivity, excitation, stimulation, and sleeplessness 

c. Loss of appetite 

d. Increased pulse rate 

e. Dryness of mouth 

f. Distortion in time and space perception 

g. False bravado, excessive talking 

h. Non-addictive, however, tolerance is developed and there is danger 
of drug dependence. 

(IT SHOULD BE NOTED THAT ALL OF THESE EFFECTS ARE NOT ALWAYS PRESENT, BUT NORMALLY 
SOME OF THEM WILL BE.) 

THE NEXT DRUGS WE WILL TALK ABOUT ARE THE "DOWNERS" OR DEPRESSANTS: 

(THE INSTRUCTOR SHOULD USE THIS PARAGRAPHY TO EXPLAIN THE BARBITURATES) 

C. Barbiturates 

The barbiturates called "red", 'fellows", "blues", or "rainbows" on the street 
are classified as depressants due to their sedative action on the central nervous 
system. They are commonly known as "sleeping pills". Medically, these drugs are 
used to induce sleep, treatment of epilepsy, high blood pressure, and for sedative cr 
calming effect in mental disorders. The barbiturates are physically addicting and 
withdrawals are more severed and dangerous than the withdrawals from heroin addiction, 
Convulsions of the Grand Mai type are not uncommon, and if not treated properly and 
with dispatch, may prove fatal. The person withdrawing may also suffer delusions 
and hallucinations similar to those experienced by alcoholics with delirium tremens 
(D.T.*S). Competent medical authorities also report irreversible brain or nerve 
damage may result in cases of excessive use of this drug. Barbiturates are also 
extremely dangerous because an overdose causing death can very easily be ingested 
by a sleepy or intoxicated person. The drug takes effect some time after ingestion. 
These confused persons will forget how many capsules they have already taken and 
will take a few more to more rapidly induce the desired effect. Often times, this 
is the lethal dose. In addition to the high number of accidental deaths from 
overdoses of barbiturates, *eny people choose to commit suicide in this manner. 

In conclusion, we should emphasize the fact that amphetamines and barbiturates 
are many times the introductory drugs to the use of narcotics. A high percentage 
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of marijuana users state that they started on pills and most all of the heroin 
addicts say that they started on pills and pot. 

1. Characteristics 

a. White crystalline powder 

b. The names generally end with the letters, "al" 

(1) Amytal 

(2) Nembutal 

(3) Phenobarbital 

(4) Seconal 

(5) Tuinal 

2. Legal Medical Use 

a. Sedation and sleep 

b. Truth serums 

(1) Sodium Pentothal 

(2) Sodium Amytal 

3. Illegal Use 

a. To produce intoxication 

b. Taken by opiate addicts to mitigate withdrawal distress 

4. Preliminary identification (REFER TO I.D. KIT OR CHART) 

a. Amytal 

(1) White powder in a blue capsule or white tablet 

(2) "Blues", "Blue Heavens" (common street name) 

b. Nembutal 

(1) White powder in a yellow capsule or yellow tablet 

(2) "Yellows", "Yellow Jackets" (common street name) 
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c. Phenobarbltal 

(1) Small white tablet 

(2) Blue and white granules In blue and white capsule 

(3) "Phenos" (common street name) 

d. Seconal 

(1) White powder In a red capsule 

(2) "Reds", "Red Devils" (common street name) 

e. Tuinal 

(1) White powder in a blue and red capsule 

(2) "Rainbows" (common street name) 

5. Cost (THESE ARE APPROXIMATE COSTS AND THEY WILL VARY FROM STATE TO 

STATE AND AREA TO AREA) 

a. Legal wholesale cost $7 per 1000 

b. Illegal street wholesale $60 per 1000 

c. Illegal street value $1 per roll (5 units) 

(THE FOLLOWING ARE SOME OF THE SYMPTOMS OF THE EFFECTS THAT YOU CAN LOOK FOR IN 
A PERSON WHO IS USING THE BARBITURATES) 

6. Effects 

a. Sedation, drowsiness 

b. Intoxication, lethargy 

c. Reflexes impaired 

d. Slurred speech 

e. Quarrelsome disposition 

f. Excessive use produces addiction and, if suddenly discontinued, withdrawal 
symptoms develop which are usually far more dangerous than those resulting 
from narcotic withdrawal. 

g. Attempted suicide, suicide, accidental death 
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(IT SHOULD BE NOTED THAT ALL OF THESE EFFECTS ARE NOT ALWAYS PRESENT, BUT NORMALLY 
SOME OF THEM WILL BE.) 

D. Combination of Drugs 

1. Depressants and Stimulants 

a. "Goof Balls" 

b. Effects 

(1) Extend period of Intoxication 

(2) Extraordinary energy 

(3) Extreme lack of judgment 

(4) Produces an "In-between land" 

1 1 

2. Depressants and Alcohol 

a. Both are central nervous system depressants 

b. Synergistic effect 

(1) One in the presence of the other produces a total effect greater 
than the sum of the two effects taken independently. 

B. Methods of Dssgerdus Drug Use 

1. Oral administration most common 

2. Intravenous injection 
F. Source of Supply 

1. Illegal diversion of legal domestic drug production 

2. Legally exported to Mexico, illegally returned to the United States 

3. Illicit production in United States by drug traffickers 

4. Thefts 

a. Pharmaceutical plants 

b. Drug warehouse 

c. Drug stores and pharmacies 

d. Doctor's offices 


5. 


Home Medicine cabinets 
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6. Doctors 

a. Abusers feign symptoms which require use of drugs 

7. Prescriptions 

a. Stolen or forged 

b. Quantities increased by abuser on legitimate prescription 

THE NEXT GROUP OF DRUGS ARE THE HALLUCINOGENS: 

(THE INSTRUCTOR SHOULD USE THESE PARAGRAPHS TO EXPLAIN L.S.D.) 

G. L.S.D. 

The hallucinogenic drug L.S.D., was first synthesized in 1938 by Doctor Albert 
Hofmann, a Swiss biochemist. He had been working with Lysergic Acid, derived 
from ergot, a black fungus which sometimes develops in place of the seed in rye 
grains. In the course of trying different chemical combinations with Lysergic 
Acid, he created a totally new compound: D-Lysergic Acid Diethylamide Tartrate 
(L.S.D.-25). Thus was produced the most potent hallucinogen ever discovered. 

The average dose of L.S.D. is considered to be between 100 and 250 micrograms. 

The kicrogram is the smallest unit of weight and represents one millionth of a 
gram. For comparison sake, 250 micrograms is roughly 100 times lighter than a 
postage stamp. 

The increase in the use of L.S.D. can be attributed to sensational publicity, 
the ease in which the drug is produced or imported, the proselyting techniques 
of the advocates and users, the fact it is approved by some intellectuals, and 
that it is a social type drug used at parties and large gatherings. 

L.S.D. is extremely dangerous. It may produce weird, bizarre and unpredictable 
behavior. Often the user is in such a state he not only endangers his own life, 
but also the lives and safety of those around him. Other dangers and serious 
side effects are prolonged psychosis, paranoia, possible brain damage, possible 
damage to chromosomes, attempted suicides and suicides. Another frightening 
aspect of this drug is that it can be and has been given to persons without their 
knowledge. This has resulted in trauma to the unsuspecting victims. 

L.S.D. is odorless, tasteless and colorless in its pure form. Due to the 
microscopic amount used, the drug is diluted or mixed with ot!*' ingredients 
to prepare it for packaging. If the drug has an odor, taste, or color, it can 
generally be attributed to the diluent mixing agent, or impurities in its 
manufacture. L.S.D. has been obtained in liquids (bottled in ampules) in 
crystalline form, in capsules and bulk powder, and in tablets. Auditory and 
visual hallucinations occur, time and depth perceptions are distorted, subjective 
time stands still, music may have "scent 11 and sounds have "color". The drug may 
cause loss of identity and control and disorganization of the mind. 

For some users, colors swirled and fixed objects seemed to move, for others, 
flowers opened and closed, walls breathed and ceilings swayed. For still others, 
faces changed shape remarkably. Things the eyes saw assumed an importance 
beyond its ordinary meaning. 
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The dissolution o£ the self can lead to true insanity. The loss of identity 
and control can result in an overwhelming psychotic reaction: Thought becomes 
chaotic, the emotional state is one of fearfulness, and what is seen is wholly 
ghastly. The mind is disorganized, deluded and tormented by paranoid feelings 
of distrust. This is madness. L.S.D. has, in fact, been used under experimental 
conditions to reproduce symptoms of insanity so that they could be studied and 
analyzed. 

While there does not appear to be a physical dependence, some experts believe 
that repeated use holds the danger of psychological drug dependence. 

The drug is usually referred to as L.S.D. It is also called "Acid", "L", "25" 
and "Big D". Users often refer to themselves as "Acid Heads". A "Trip" refers 
to having taken the drug. 

After ingestion it generally takes 20 to 45 minutes for L.S.D. to take effect. 

The reactions may continue for several hours and then diminish. The person 
usually returns to normal within 6 to 12 hours, however, sporadic feelings of 
well being, depression, or anxiety may recur spontaneously in near original 
intensity for a period of up to 2 years after ingestion and without further 
taking of the drug. t 

There are no documented cases of human deaths resulting from the ingestion of 
L.S.D. alone, however, in scientific experiments an elephant died from an over¬ 
dose when he v?as administered 100 milligrams of L.S.D, per kilogram of body- 
weight and monkeys have died after receiving only 5 milligrams per kilogram of 
bodyweight. Large doses of L.S.D. caused complete blindness in cats and monkeys. 

The street price of L.S.D. is $5 to $10 for a dose ranging from 100 to 250 
micrograms. 

1. Characteristics 

a. Liquid ampules 

b. Crystalline powder 

c. Capsules 

d. Tablets 

2. Legal Medical Use 

a. Research purposes by qualified experts (INSTRUCTOR SHOULD EXPLAIN THAT 
PERMITS ARE VERY HARD TO OBTAIN FOR THIS DRUG) 

(1) Experimental treatment of alcoholics 

(2) Mental disorders 

(3) 


Terminal illness 
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3. Illegal Use 

a. Curiosity 

b. Kicks 

c. Escape 

d. Sensatory Stimulation 

e. Distortion 

£. Mind or consciousness expanding 
g. Insight 

4. Method of Use 

a. Oral - most common 

b. Intravenous - rarely 

c. Average dose 100 to 250 micrograms 

(1) One microgram - one millionth of a gram 

5. Identification (REFER 10 I.D. KIT OR CHART) 

a. Pure form 

(1) Odorless 

(2) Colorless 

(3) Tasteless 

b. Diluted or mixed with other ingredients 

(1) Color controlled by these ingredients 

(2) The colors could be white, green, purple, blue 

(3) "Acid", "Big D", "L.S.D.", "25" 

c. Presumptive field tests by narcotic officers 

d. Positive chemical analysis by Criminalistics Laboratory 

(1) Chemical separation 

(2) Infra-red spectrophotometer 

e. No chemical tests to detect in a person's system after ingestion 
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6. Source 

a. No legal production In the United States 

< u 

b. Illegal traffic 

(1) Mexico 

(2) Canada 

( 3 ) Europe 

c. Illicit laboratories In the United States 

(1) Bootleg operations 

(2) Synthesized by advanced chemistry students 

d. Morning Glory seeds 

(1) Pearly Gates 

(2) Heavenly Blues (Common "street 1 ' names) 

(3) Flying Saucers 

e. $3 to $5 per dose 

f. Pure form, $2500 per gram 

(1) Street value of $20,000 to $50,000 

g. Introduction to use through close friends and acquaintances 

h. Social functions - weekend parties 

7. Effects - Side Effects 

a* Varies - unpredictable 

(1) Person to person 

(2) Situation to situation 

b. 20 to 45 minutes to take effect 

(1) Sometimes marijuana smoked to accelerate and to heighten effects 

c. Lasts six to twelve hours 
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d. Physical symptoms 

(1) Dilated pupils 

(2) Lack of orientation 

(3) Change in respiration 

(4) Change in pulse rate 

(5) Visual disturbance 

‘(6) Inability to concentrate 
(7) Muscular tension 

e. Weird or bizarree behavior 

f. Paranoid feelings of distrust 

g. Depersonalization 

h. Extended psychosis 

i. Change in values 

j. Withdrawal from society 

k. Suicides - homicides 

l. Possible brain damage 

m. Possible damage to chromosomes 

n. Spontaneous recurrence (commonly referred to as "Flashbacks") 

(1) Without further ingestion of the drug 

(2) Up to two years 

0. Psychological dependence 
p. Tolerance developed 

(1) Builds rapidly 

(2) Leaves rapidly 

(IT SHOULD BE NOTED THAT ALL OF THESE EFFECTS AND SYMPTOMS ARE NOT ALWAYS PRESENT, 
BUT NORMALLY SOME OF THEM WILL BE). 
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(THE INSTRUCTOR SHOULD USE; THESE PARAGRAPHS TO EXPLAIN D.M.T.) 

H. Dimethltryptamine - D.M.T. 

D.M.T. Is a synthetic drug of the Indole group and is derived from coal. It Is 
classified as a hallucinogenic drug and generally Is a brown waxy substance in 
solid state. Any change in color or appearance can be attributed to the color 
and type of substance which might be used as a mixing ingredient. The drug is 
found in liquid, crystalline powder, or capsule forms. 

The drug is not as potent as L.S.D,, howevey the symptoms and effects are very 
similar. The chief difference is that D.M.T. generally leaves the user in a 
severe depressed state. D.M.T. is generally smoked or injected intravenously 
and there is a waiting period of 15 minutes before it takes effect. The "Trip" 
lasts approximately two hours and because of this short duration, it is referred 
to as a "Business Man's Trip". 

D.M.T. is illegal and like L.S.D. can easily be produced in a "Bootleg" operation 
or can be obtained in traffic from Mexico or Canada. The average does is 150 
milligrams and this amount sells for $ on the street. 

By statute^ the only legal use of the drug is for research purposes by qualified 
experts. There is scarcity of written material on the subject. 

1. Characteristics 

a. Synthetic drug 

b. Liquid 

c. Crystalline powder 

d. Capsules 

2. Legal Medical Use 

a. Research purposes by qualified experts 

3. Illegal Use 

a. Curiosity 

b. Kicks 

c. Escape 

d. Sensatory stimulation 

e. Distortion 

f. Mind or consciousness expanding 

g. Insight 
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4. Method of Use 

a. Smoked 

b. Intravenous Injection 

c. Oral 

d. Average dose - 150 milligrams 

(1) One milligram - 1000th of a gram 

5. Identification 

a. Diluted or mixed with other Ingredients 

(1) Color controlled by these ingredients 

(2) Generally a brown, waxy residue in solid form 

b. Presumptive field tests by narcotic officers 

c. Positive chemical analysis by Criminalistics Laboratory 

(1) Physical chemical tests 

(2) Infra-red spectrophotometer 

6. Source 

a. Illegal traffic 

(1) Bootleg operation 

b. $5 per dose 

7. Effects - Side Effects 

THIS DRUG HAS PRACTICALLY THE SAME EFFECT ON A PERSON AS L.S.D. EXCEPT THAT IT 
IS NOT AS POTENT OR POWERFUL AS L.S.D. 

a. Varies - unpredictable 

(1) Person to person 

(2) Situation to situation 

(THE INSTRUCTOR SHOULD USE THESE PARAGRAPHS TO EXPLAIN PEYOTE) 

I. Peyote (Lonhophora Williams!!) 

Peyote is derived from a small carrot-shaped cactus plant that is indigenous to 
the Rio Grande region of the United States and Mexico. It is a stimulant drug 
and in addition to its effects induces a sense of well being. It produces visions 
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In color and often times the users will go Into trances. Hie tops of the plant, 
or "Buttons" as they are called, yield several alkaloids, the chief one being 
mescaline. The drug Is not used therapeutically. Peyote Is Ingested orally. It 
Is chewed, ground up and placed In capsules, or brewed as tea. It Is not uncommon 
for the users to get sick and regurgitate the drug during Ingestion. The American 
Indians have used Peyote for centuries during religious ceremonies and It Is legal 
for some of them to use the drug for this prupose. It is interesting to note that 
a Catholic Church prohibition of Peyote consumption by the American Indian was one 
of the earliest general official regulatory measures directed against narcotics. 

It is upon the basis of religious rights that the use of Marijuana, L.S.D, and 
other psychedelic drugs as sacraments are being advocated by pseudo-religious 
groups pr cults. For example, one such organization is called the "League of 
Spiritual Discovery", (L.S.D,). 

As previously mentioned, Peyote has been used in religious ceremonies for centuries, 
There is no such established tradition for Marijuana and the modern psychedelic 
drugs. In our opinion, the Supreme Court will not authorize the use of psychedelic 
or mind manifesting drugs as sacraments. 

1. Characteristics (REFER TO I.D. KIT OR CHART) 

a. Tops or "buttons" of a small cactus plant 

(1) Chief of alkaloid contained in Peyote is mescaline 

b. Cluster-like "buttons" resemble mushrooms 

2. Legal Use 

a. American Indian religious ceremonies 

3. Illegal Use 

a. Produce visions 

b. Hallucinogenic effect 

4. Methods of Use 
a. Ingested 

(1) Chewed 

(2) Ground up and placed in capsules 

(3) Brewed in a tea 

5. Source 

a. Rio Grande region of United States 


b. Me-xico 
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6. Effects 

a. Hallucinations 

b. Depersonalization 

c. Time and depth perception distorted 

d. Visions in brilliant colors 

e. Anxiety 

7. Cost 

a. 25 i to $1 per button 

THE NEXT DRUG WE WILL TALK ABOUT IS THE MOST CONTROVERSIAL ONE IN OUR COUNTRY 
TODAY - MARIJUANA 

(THE INSTRUCTOR SHOULD USE THESE PARAGRAPHS TO EXPLAIN MARIJUANA). 

J. Marijuana (Cannabis Sativa) 

Marijuana is a Mexican-Spanish word used to identify the Indian hemp plant. 
Cannabis Sativa. "Canabine" or "Canabinal" is an amber colored resin which is 
secreted by the leaves and flowering tops. 

Historic records indicate that the narcotic was first used in the Asia Minor area, 
in the Middle East and Asiatic Countries. Geographically, the use of Marijuana is 
more widespred than any other drug. The resin is called "Hashish”, "Hasheesh", 
"Charas", "Bhang Banjah" or "Gunjah" depending upon the locale from which it came. 

One of the earliest preparations made from the Marijuana plant originating in the 
Middle East, is called "Hashish" and its use was attributed to a pseudo-religious 
band of cut-throats from whom we have derived the word assassin. Another word we 
have from the use of this narcotic is "amuck" which is taken from the Malay word 
"amok" which means kill. 

In the Middle East the most common method of assimilation, which has been popular 
for hundreds of years, is smoking the resin in a water pipe called "Narshiles" 
or "Hubble Bubbles". Tobacco is sometimes mixed with the "Hashish". 

The Marijuana plant was brought to this country some 300 years ago by the New 
England settlers. It was used for its fibrous hemp products, primarily rope, hats 
and some types of clothing. The first commercial use of the plant in this country 
was in the early 1600's. A few farmers are still permitted to grow the plant for 
the production of seeds which remain fertile for a few years. In the event of war, 
may be necessary to raise hemp for rope making in this country. 

Marijuana smoking was introduced in the United States in New Orleans in the early 
1900's. At that time, as now, most of the Marijuana used for smoking was imported 
from Mexico. 
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The botanical name for this drug Is "Cannabis Sativa". Though all parts of the 
plant may contain traces of it, the drug is obtained from the resin contained in 
the flowering tops and leaves of the plant which grows to a height of from 4 feet 
to 20 feet. The flowers are composed of irregular clusters* of seeds, light 
yellowish green in color. The leaves are composed of from 5 to 11 (always an 
uneven number) leaflets or fingers. These are from 2inches to 6 inches long, 
pointed almost equally at both ends, with saw-like edges and pronounced ridges 
running from the center diagonally to the edges. The two outer fingers are always 
very small compared with tne others. The leaf is of a deep green color on the 
upper side and lighter green on the lower. The green plant has a peculiar odor, 
is sticky to the touch, and is covered with fine hairs which are barely visible 
to the naked eye. 

IDENTIFICATION 


An almost positive identification of Marijuana can be made by identifying the 
"cystolith hairs" on particles by a microscope at 10 or more magnification. 

Also the dried pulverized fragments of the leaf and flowering top usually retain 
their green color, but may become brownish or brown-spotted, depending upon the 
gathering time and the methods of curing, such as shed drying, sunshine, hot lamps 
or an oven. 

As a rule, Marijuana is smuggled from Mexico in kilo bricks (2.2. lbs.). The kilo 
may then be cut and sold in pounds or in half pounds. The next division or measure 
would be the sale of Marijuana by the ounce. These are sold in paper or cellophane 
bags and are known as "tins" or "cans". Next comes the smallest unit sale which 
is the Marijuana cigarette. This is known as a "reefer", a "joint" or a "stick." 

The Marijuana cigarette is many times composed of two cigarette papers and a small 
quantity of Marijuana. Because the paper is thin and the Marijuana fragments may 
puncture or tear it, two papers are used. The papers may be found in almost any 
color today and when the cigarette is made it looks like a roll-your-own cigarette 
with the ends tucked in or twisted. 

Becoming familiar with the characteristics of the small egg-shaped "seed" should 
be a helpful means of identification when found in suspected material. The "seeds", 
or more correctly the fruit, have encircling ridges with motley lacy markings on 
the surface. The noticeable odor of dried Marijuana which is similar to Alfalfa 
or other dried weeds, is not proof of identification. 

CHARACTERISTICS 


Marijuana is usually classified as a depressant, however, it can also be a 
stimulant and a hallucinogen. It attacks the central nervous system, affects the 
mentality and five physical senses. There can be a loss of measure of time, space 
and distance. What is far may appear near and what is close may seem distant. 

The user while under the influence and driving a vehicle at a high rate of speed 
may believe he is at a low comfortable speed. Conversely while driving at a slow 
speed, 15-20 miles per hour, the user may believe he is moving at a higher speed. 

This drug is not known to be phsycially addicting. It can create a mental habit 
instead of a physical habit, and when the user is deprived of the drug there are 
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no withdrawal symptoms and the user will at the most feel a strong craving much 
like the user of tobacco cr alcohol. The physical reactions usually appear In 
approximately 15 minutes after smoking and can include quickening of the pulse, 
rapid heart beat, muscular twitchings followed by muscular contraction. The 
subject may be violent, happy, morose, stuperous, and may have dilated pupils 
which will not react to light. The whites of the eyes may be reddened, and 
there may be a puffiness or "rubber tires" under the eyes. 

PRODUCTION 


Although Marijuana grows mild, most of the Marijuana sold in the U.S. is grown 
and processed in Mexico. From time to time, Marijuana plants are confiscated 
that have seeds illegally cultivated in backyards, gardens, planters, flowerpots$ 
vacant lots and open fields. 

(THE INSTRUCTOR SHOULD PASS SAMPLES OF THE MARIJUANA LEAF TO CLASS FOR STUDY 
DURING THIS PORTION OF LESSON). 

1. Characteristics (REFER TO I.D. KIT OR CHART) 

a. Green leafy substance 

b. Stems and seeds 

c. Tobacco form 

(AT THIS POINT, THE INSTRUCTOR SHOULD IGNITE 2 MARIJUANA AWARENESS WAFERS SO THAT 
THE CLASS CAN HAVE AN IDEA OF THE SMELL ASSOCIATED WITH THIS DRUG). 

2. Plant Identification (REFER TO I.D. KIT OR CHART) 

a. Leaves 

(1) Odd numbered 

(2) Serrated 

b. Fruit (Seeds) 

(1) Egg-shaped 

(2) Encircling ridges 

(3) Motley lacing markings on surface 

3. Legal Use 

a. Production of hemp 

b. Controlled by Marijuana Stamp Act 

c. No medicinal value 
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4. Illegal Use 

a. Intoxicant 

b. Produces a "high" feeling 

5. ' Methods of Use 

a. Smoked 

(1) Cigarettes 

(2) Pipes 

b. Can be baked into cookies 

6. Source of Supply 

a. Mexico 

b. Minimal amount grown domestically 

(THE FOLLOWING EFFECTS MAY, OR MAY NOT BE PRESENT, DEPENDING ON THE POTENCY OF THE 
MARIJUANA BEING USED, THE ENVIRONMENT OF THE USER, AND THE METHOD QV USE) 

7. Effects 

a. Time, space and distance perception distorted 

b. Loss of Inhibitions 

c. Unpredictable behavior 

d. Susceptible to suggestions 

e. Pupil8 dilated 

f. Intoxication symptoms, stupor, etc. 

g. Non-addictive, however, medical authorities state there is a 
danger of a subtle drug dependence. 

8. Cost (THESE ARE APPROXIMATE COSTS - DEPENDING ON AREA) 

a. Cigarette, 50g 

b. Ounce, $10 

c. Pound, $40 

d. Kilo (2.2 lbs.), $75 to $120 

NOTE** THE INSTRUCTOR SHALL PASS THE HANDOUT "DRUGS OF ABUSE" BOOKLETS TO THE 
CLASS AT THIS TIME. 
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SECTION II 


NARCOTICS 


COCAINE 

HEROIN 
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**NOTE: THIS IS TO BE READ TO THE 
CLASS PRIOR TO STARTING 
INSTRUCTION ON THIS SECTION. 

IN THIS SECTION WE WILL BE STUDYING THE "HARD DRUGS". DUE TO TIME LIMITATIONS 
WE WILL CONCENTRATE ON THE MOST PREVALENT OF THESE, HEROIN AND COCAINE. 

OPIATES 

The use of nan o‘..cs within societies j.; not a malady of our time. Recorded history 
indicates the ut.e of narcotics is known as far back as 5,000 years before the birth 
of Christ. The ancient Greek physician, Hippocrates, prescribed the juice of a white 
poppy as an elixir for many illness, both internal and external. Apparently, the 
Opium poppy was first harvested in the area of Mesopotamia. Its use spread throughout 
the civilization surrounding the Mediterranean Sea, then into Asia Minor, and from 
there it was introduced into Persia, India and China by the Arab camel caravans. The 
drug became so widely used in India that they began to cultivate the poppy plant. 

Some years later, the East India Company used the Opium trade as a cornerstone for its 

financial foundation and they shipped tremendous amounts of Opium into China. In 
attempting to control the extremely high rate of Opium addiction in China, the Chinese 

Bnperor, Yung Che, prohibited the smoking of Opium and attempted to close Chinese 

ports to the importation of Opium. Chinese addicts paid little attention to the 
Emperor's edicts and Opium continued to be imported into China by the East India 
Company through an elaborate smuggling operation. 

This resulted in the "Opium War" of 1840 and is referred to as the "Boxer Rebellion". 
The Chinese were defeated and were finally forced to sign a treaty with England per¬ 
mitting the importation of Opium into China. 

The Opium poppy was not cultivated on a large scale in China until the war between 
Japan and China during the 1930's. The Japanese paid Chinpse War LorHo to have 
farmers in their domains cultivate the poppy. The Opium was then distributed to other 
parts of China and Manchuria. This was done in ths belief that the use of Opium made 
the people docile and they would offer little resistance to the Japanese agressors. 

In America, opiates were introduced in the Coloniee before we became a Republic. 

It was taken in a liquid preparation called Laudanum and was very widely used. 

In 1853, the hypodermic needle was invented by Doctor Alexander Wood of Edinborough, 
Scotland. The use of this invention greatly attributed to an additional increase in 
opiate addiction. Originally, it was believed that the injection of opiates would 
not cause addiction as the drug would not reach the stomach and, therefore, an 
appetite for the opiate would not be created. The Civil War contributed to a large 
increase in opiate use. Many thousands of soldiers received injections of Morphine 
to relieve their sufferings from wounds and sicknesses. A large number of these 
veterans continued to use Morphine and narcotic addiction became known as the "Soldiers' 
Disease" or the "Army Disease". 

In the early 1800's, Opium smoking was introduced in this country. Chinese coolies, 
who were imported as cheap labor, brought the habit with them and established Opium 
Dens. These Opium Dens soon became "fashionable" and literally hundreds were opened 
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in the major cities throughout the country. Eventually, the cities and states that 
were plagued, passed laws prohibiting the operation of Opium Dens and at present, 

Opium smoking is virtually extinct in this country. 

Another contributing cause to the large number of opiate addicts in the late 1800's, 
was that many of the patent medicines contained an excessive amount of Codeine or 
Morphine. S-ime people who were addicted to the use of these medicines, began using 
Codeine or Morphine which could be purchased without prescription in many stores. 

Heroin was developed in England in 1874 and was commercially produced by the Bayer 
Company in Germany in 1898. Originally, Heroin was thought to be a cure for opiate 
addiction. Xt took about five years for scientists and doctors to discover that Codeine 
and Morphine addicts who were "cured" by the use of Heroin were actually addicted to a 
more dangerous and potent narcotic. 

The number of addicts in the United States reached a peak in 1914 and it is estimated 
that one out of every 400 people was addicted to the use of opiates. During this period 
of time these narcotics were inexpensive, could be purchased in almost any store, and 
Ji some states, free opiates were supplied to addicted people through clinics. The 
Larrison Act of 1914 and the Federal Food, Drug and Cosmetic Act placed rigid control 
on the importation, manufacture and sale of narcotics. Until about 1922, there was 
little enforcement and, probably due to World War I, there was no decrease in the 
number people who were addicted to the use of opiates. After 1922, there was a 
marked and steady decrease until the middle of 1940's following World War II when the 
number of opiate addicts again began to increase. This increase points up the fact 
that throughout our history, there has been an increase in the use of narcotics 
during the post-war years. 

A. Classification 

1. Cocaine 

a. Stimulant 

2. Heroin 

a. Depressant 

(THE INSTRUCTOR SHOULD USE THESE PARAGRAPHS TO EXPLAIN COCAINE). 

B. Cocaine 

For over 400 years, the Indians of South America have used the coca leaf for its 
narcotic effects. The botanical name for the plant is Erthroxylon Coca. In the 
sixteenth century, Spanish explorers noted that the Indians of Peru and Bolivia 
chewed the leaves of the coca shrub. They also noted that the natives appeared 
to receive a great deal of excessive energy from chewing the plant. 

In 1859, an Austrian chemist named Nieman isolated the alkaloid Cocaine from the 
plant, and in 1876, scientists began to report that Cocaine was effective as a 
local anesthetic. At about the same time, some doctors began reporting that 
Cocaine was a cure for Morphine addiction. It did not take long, however, before 
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it became clearly apparent that what they were doing was simply adding a Cocaine 
habit to the original Morphine addicting. 

At present. Cocaine could be used legally as a local anesthetic, however, due to 
the fact that the synthetics, novocaine and procaine, are more effective, it's 
use is very rare. 

Cocaine is derived from the leaves of the coca plant and the main source is 
Columbia and Peru. The drug is a strong stimulant, however, medically it is used 
as a local anesthetic. It is applied or injected into the mucous membranes or 
areas denuded of skin. Primarily, its therapeutic value lies in the treatment of 
the diseases of the eyes and nose. 

The drug is legally produced in powder form, as a liquid, or in tablets. Illegally 
it is sold in bulk powder from and can be described as a white, odorless, 
crystalline powder. 

Cocaine or "Coke", when used illegally, is usually injected intravenously or 
sniffed up the nose. The latter referred to as "Horning". Continued excessive 
sniffing actually destroys the membranes of the nose. 

It is illegally used for its euphoric and exhilarating effect. These effects are 
for a short duration only, therefore, it must be taken at frequent intervals if 
sustained effects are desired. It is not a physically addicting narcotic, however, 
tolerance, although not usually significant, could develop. 

During recent years, the illegal use of Cocaine has not presented a serious law 
enforcement problem. This is due to the unpleasant after effects of strong anxiety, 
fear, delusions and hallucinations. On the street, these after effects are referred 
to as the "Bull Horror". 

1. Characteristics 

a. White crystalline powder 

(1) Capsules 

(2) Tablets 

b. Odorless 

2. Legal Use 

a. Local anesthetic 

(1) Diseases of eye and nose 

3. Illegal Use 
a. Pleasure 


b. Exhilaration 
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4. Methods of Use 

a. Sniffed 

(1) "Horning" 

b. Intravenous injection 

5. Source of Supply 

a. South America 

(1) Brasil 

(2) Peru 

b. Java 

c. West Indies 

d. India 

e. Ceylon 

6. Cost (THESE COSTS ARE APPROXIMATE DEPENDING ON AREA OF U.S.) 

a. Illegal - $400 to $600 an ounce 

b. Illegal street sale 

(1) Papers, $r to $25 

(2) Spoons (2 grama), $50 

(3) Balloons, $5 to $25 

(THE FOLLOWING EFFECTS HAVE ALL BEEN NOTED TO APPEAR AT ONE TIME OR ANOTHER 
WITH PROLONGED USE). 

7. Effects 

a. Exhilaration 

b. Depression 

c. Loss of appetite 

d. Pallor of skin 

e. Insotnina 

f. Loss of time and distance perception 
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g. Hallucination 

h. Maniacal tendencies 

THE NEXT DRUG HE WILL STUDY IS THE MOST HIGHLY ADDICTING DRUG ON THE ILLEGAL 
MARKET -- THEREFORE, IT IS THE MOST DANGEROUS AND IS THE "END OF THE LINE" 

FOR THE DRUG ABUSER. 

(THESE PARAGRAPHS SHOULD BE USED TO EXPLAIN HEROIN). 

C. Heroin (Diacetylmorphine) 

Heroin is. produced £rom Morphine. It was first produced commercially in 
Germany ;n 1898. 

Heroin or Diacetylmorphine is Morphine treated with acetic acid. This drugs 
is from 20 to 25 times stronger than Morphine, and it has 2 to 4 times the 
addiction powers of Morphine, making it a very dangerous narcotic. Heroin in 
its pure form is a white powder, and because of its great strength, the peddler 
is able to cut it many times with milk sugar and still deliver a potent drug 
to the user. 

CHARACTERISTICS 


Heroin will resemble a white, off-white or light-brown crystalline powder, usually 
fine in texture. It often resembles milk sugar because this is the most common 
adulterant used. Heroin is very light in weight; a quart size package will 
weigh approximately a half-pound. 

Heroin may be sold by the kilo, however, on the street it is generally sold in 
one ounce or smaller size papers or balloons by the wholesale peddlers. The 
"street" pushers handle Heroin in paper "decks", "bindles", "balloons" and clear 
capsules (usually No. 5 capsules). 

Seizures of Heroin from street peddlers often test between 3% and 5% in purity. 
ADMINISTERING HEROIN 


Heroin is usually taken intravenously. It is about 4 to 10 times more toxic 
than Morphine and its action has a more demoralizing effect. Addicts prefer 
Heroin to Morphine and take Morphine only when they cannot get Heroin. It is 
considered the most dangerous of the narcotics. Because of Its effects, the 
manufacture and sale of Heroin in the United States and its importation from 
abroad is prohibited. 

A standard hypodermic needle, size 25 to 26, attached to a common medicine 
dropper is normally used, or drug may be introduced into the body by opening 
a blood vessel with a pin or razor blade and forced in directly with the medicine 
dropper. A tourniquet is attached to the upper arm to bring a vein into 
prominence. 
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The drug is dissolved in a small amount of water, usually in a spoon, and is 
heated slightly over a match or candle. The solution is drawn into the hypodermic 
syringe or eye dropper through a small piece of cotton placed in the bowl of the 
spoon, in order to strain the solution. 

One half grain of pure Heroin is enough for a dose. One half grain equals 32 
milligrams. A No. 5 capsule contains 1% grains in weight which would be enough 
for three doses. However, when the addict purchases a capsule of Heroin, it has 
been adulterated so often that he receives 3% to 5% of Heroin in a No. 5 capsule. 
This capsule contains about 6 to 8 milligrams in weight of pure Heroin. Therefore, 
the addict must purchase 4 to 5 capsules to have the % grain of pure heroin. 
Sometimes addicts have mistakenly taken unadulterated Heroin in this quantity, 
resulting in death. 

EFFECTS 


Heroin is a cerebral and spinal depressant. A drowsiness follows injection, the 
pupils of the eyes contract and pulse and respiration are slowed; after large 
doses a comatose sleep may follow. 

The danger of addiction to Heroin is greater than to other drugs. The body's 
tolerance to the drug builds up rapidly. Increasingly larger doses are required 
after a short time in order to secure the original effects. Withdrawal distress 
is experienced if an injection is not taken regularly. After addiction to Heroin, 
most individuals never experience a final cure, sooner or later returning to its use. 

(EXPLAIN TO CLASS THAT YOU WILL NOW GIVE THEM A BRIEF DESCRIPTION OF THE ADDICT) 

THE ADDICT 

While under the effects of Heroin, the addict is not particularly dangerous, 
usually being in the lethargic and tranquil state ordinarily associated with the 
word "doped". However, if deprived of this regular and necessary supply, he will 
become extremely dangerous, ready to commit any crime necessary to procure the 
price of a "fix." 

Beginners may introduce the drug through the nostrils by "sniffing", but are 
soon forced to inject it due to inflammation of that area, along with the 
necessity for the greater "kick" which is obtained by injection. 

Some begin by injecting into the fleshy parts of the arm or body, but the rapidly 
mounting necessity to increase the effects soon requires injection directly into 
the veins. At this point., the addict is referred to as a "mainliner." Some users 
inject in areas of tattoos, making the marks difficult to see without close 
examination. 

As the blood vessels break down at areas of constant use and scars are formed 
over the veins, the addicts seek new areas of injection until the entire length 
of the arm is marked by the habit. Prolonged addiction results in the necessity 
to inject between the fingers and in the legs and neck areas, and even inside the 
mouth. 
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Addicts almost never clean their narcotic paraphernalia. It Is not uncommon for 
several addicts to share the same paraphernalia or outfit. This, of course, 
increases the danger of infection and the spread of such diseases as malaria, 
syphillis, infectious jaundice, and blood poisoning. 

1. Introduction 

a. Manufactured by refining morphine 

b. First produced as a substitute for morphine and codeine, 

c. Promoted as a cure for morphine addiction. 

2. Characteristics (REFER TO I.D. KIT OR CHART) 

a. Color - white to light brown 

(1) Brownish colored heroin usually originates in Mexico and is easily 
distinguished from the white Heroin produced in Europe and Asia. 

3. Legal Use 

a. None - Manufacture and sale prohibited in the United States 

4. Illegal Use 

a. Euphoric effects 

5. Methods of Use 

a. Intravenous injection 

6. Source of Supply 

a. France 

b. Mexico 

c. Orient 

d. Near East 

(EXPLAIN THAT THESE EFFECTS WILL USUALLY BE OBSERVED WITH PROLONGED USE) 

7. Effects 

a. Cerebral and spinal depressant 

b. Lethargic and tranquil state 

c. Pupils contracted 

d. Pulse and respiration slowed 
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e. Highly addictive 

f. Tolerance develops rapidly 

gi Severe withdrawal symptoms if regular injections are discontinued. 

8. Costs (THESE COSTS ARE APPROXIMATE DEPENDING ON AREA AND SUPPLY AVAILABLE) 

a. Capsule, $2.50 

b. % gram, $10 

c. Gram, $20 

d. % ounce ("Quarter"), $60 

e. % ounce ("Half Piece"), $120 

f. 1 ounce ("Piece"), $300 
(1) Higher quality 
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SECTION III 


LAWS PERTAINING TO NARCOTICS AND DANGEROUS DRUGS 


FEDERAL LAWS 
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IN THIS LESSON, WE WILL LOOK BRIEFLY AT THE FEDERAL LAWS PERTAINING TO NARCOTICS 
AND DRUGS. EACH OF YOU WILL BENEFIT GREATLY BY OUTSIDE, INDEPENDENT STUDY OF 
THESE LAWS, AND OF THE STATE AND LOCAL LAWS WHERE YOU ARE ASSIGNED. 

WE WILL NOW BRIEFLY REVIEW THE "OLD LAWS" AND THEN STUDY THE NEW COMPREHENSIVE 
DRUG ABUSE PREVENTION AND CONTROL ACT OF 1970 IN MORE DETAIL. 

A. Major Federal Haws 

1. Harrison Narcotic Act of 1914 

2. Import and Export Act of 1922 

3. Marihuana Tax Act of 1937 

4. Boggs Act of 1950 

5. Narcotic Control Act of 1956 

6. Comprehensive Drug Abuse Prevention and Control Act of 1970 

B. Harrison Narcotic Act of 1914 

1. Enacted December 17, 1914 

2. Basis of all narcotic laws 

3. Imposed a tax and registration requirements for anyone legally handling 
opium, coca leaves and their salts, derivatives and preparations. 

4. Imposed requirements for written prescriptions in duplicate- 

5. Conviction under the Act carried a fine of up to $2,000 or imprisonment 
of up to 5 years, or both. 

C. Import and Export Act of 1922 

1. This act made heroin completely illegal in the United States. 

D. Marihuana Tax Act of 1937 
.I. Enacted August 2, 1937 

2. Imposed a tax on dealers in Marihuana 

a. $1.00 per ounce for all legal transfers 

b. $100.00 per ounce for illegal transfers 

3. Conviction under the Act carried a fine of up to $2,000 or imprisonment 
for up to 5 year8 or both. 
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E. Boggs Act of X950 

' ■ . I, 

X. Deals with Illegal importation of Narcotic drugs Into the U.S, 

2. Also with conspiracy to Illegally Import, sell, etc. 

3. Conviction under this Act carries a sentence of 5-20 years for first offense 
and 10-40 years for second offense and a fine of up to $20,000 may also be 
levied. 

F. Narcotic Control Act of 1956 

1. Section 176a deals with the Illegal smuggling of Marihuana Into the U.S, 

a. Conviction under this section of the Act carries a sentence of 5-20 
years for first offense and 10-40 years for second offense. 

2. Section 176b deals with the sale of heroin to anyone under 18 years of age 
by anyone 18 years or older. 

a. Conviction under this section of the Act carries a sentence of 10 years 
life, or, if jury so directs, the death penalty can be imposed. 

3. Section 1182 make aliens who are narcotic drug addicts or chronic alcoholics 
ineligible to receive visas, and they are excluded from admission into the 
United States. 

4. Section 1251 makes it possible for the Attorney General to deport anu alien 
in the United States who is, or becomes, a narcotic drug addict. 

a. Also make deportation available to any alien who violates the laws or 
regulations relating to the illicit possession of, or traffic in, 
narcotic drugs and Marihuana. 

(INSTRUCTOR SHALL EXPLAIN TO THE CLASS THAT OTHER FACTORS OF LAW SUCH AS SEARCH 
AND SEIZURE, ETC., WILL BE COVERED (IF IT HASN'T BEEN ALREADY) BY ANOTHER INSTRUCTOR). 

G. Comprehensive Drug Abuse Prevention and Control Act of 1970 

1. Enacted October 27, 1970 

2. This is an act 'to amend the Public Health Service Act and other laws to 
provide increased research into, and prevention of, drug abuse and drug 
dependence; to provide for treatment and rehabilitation of drug abusers 
and drug dependent persons; and to strengthen existing law enforcement 
authority in the field of drug abuse." 

3. Title I deals with upgrading rehabilitation programs relating to drug abuse. 

4. Title II deals with Control and Enforcement, 
a. Short title "Controlled Substance Act." 
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b. Section 103 authorizes B.N.D.D. to add an additional 300 agents 
and the necessary support personnel. 

c. Section 202 establishes five schedules of controlled substances. 

(1) Criteria for schedules 

(a) Schedule I - The drug or other substance has a high 
potential for abuse. 

The drug or other substance has no currently accepted 
medical use in treatment in the United States. There is 
a lack of accepted safety for use of the drug or other 
substance under medical supervision. 

(b) Schedule II - The drug or other substance has a high 
potential for abuse. 

The drug or other substance has a currently accepted medical 
use in treatment in the United States or a currently accepted 
medical use with severe restrictions. 

Abusecf ir. vug or other substances may lead to severe 
psychological or physical dependence . 

(c) Schedule III - The drug or other substance has a potential 
for abuse less than the drugs or other substances in 
schedules I and II. 

The drug or other substance has a currently accepted 
medical use in treatment in the United States. 

Abuse of the drug or other substance may lead to moderate 
or low physical dependence or high psychological dependence . 

(d) Schedule IV - The drug or other substance has a low potential 
for abuse relative to the drugs or other substances in 
schedule III. 

The drug or other substance has a currently accepted medical 
use in treatment in the United States. 

Abuse of the drug or other substance may lead to limited 
physical dependence or psychological dependence relative 
to the drugs or other substances in schedule III. 

(e) Schedule V - The drug or other substance has a low potential 
for abuse relative to the drugs or other substance in 
schedule IV. 

The drug or other substance has a currently accepted medical 
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use In treatment in the United States. 

Abuse of the drug or other substance may lead to limited 
physical dependence or psychological dependence relative 
to the drugs or other substances in schedule IV. 

t 

(2) "Popular" drugs of abuse 

(a) Schedule I - Heroin, L.S.D., Marihuana, Mescaline, Peyote. 

(b) Schedule II - Methadone 

(c) Schedule III - Amphetamines, barbiturates 

(d) Schedule IV - Chloral hydrate, Meprobamate, 0 Phenobarbital 

(e) Schedule V - Paregoric, etc. 

d. Section 302 states the requirements for registration for anyone who 

manufactures, distributes or dispenses any controlled substance. 

e. Section 401 (Penalty Section) 

(1) Except as authorized, makes it unlawful to manufacture, distribute 
or dispense, or possess with intent to manufacture. 

(a) On conviction (for a narcotic drug in Schedules I or II), 
up to 15 years, a tine of up to $25,000 or both. 

(b) On conviction, (for any drug not a narcotic, in Schedules I or 
II or any controlled substance in Schedule III), up to 5 years, 
a fine of up to $15,000, or both. 

(c) On conviction, (for any controlled substance in Schedule IV), 
up to 3 year', a fine of up to $10,000, or both. 

(d) On conviction, (for any controlled substance in Schedule V), 
up to 1 year, a fine of up to $5,000, or both- (MISDEMEANOR) 

(e) EXCEPTION - Any person who distributes a small amount of 
Marihuana for no remuneration (1st offense only), upcn 
conviction, up to 1 year, a fine of up to $5,000 or both- 
(MISDEMEANOR) . 

f. Section 404 (Penalty Section) 

(1) Under this section, a person who is convicted of simple possession , 
and who has not been previously convicted of violating narcotic 
and drug laws, may have his sentence deferred, and he may be placed 
on probation. If he serves his probationary period without any 
violations of terms, then he can have his record expunged, and he 
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shall not be deemed to have a conviction for purposes of 
disqualifications or disabilities imposed by law or for nay other 
purpose. 

g. Section 405 (Penalty Section) 

(1) This Section fixes a penalty of up to twice the imprisonment, or 
fine, or both, for a person 18 years or over to distribute a 
controlled substance to anyone under 21 years of age . 

h. Section 408 (Penalty Section) 

(1) This is the section which punishes those in "Organized Crime" 

who engage in "continuing criminal enterprise." Upon conviction, 
they can receive from 10 years to life imprisonment and a fine 
of up to $100,000. For a second conviction under this section, 

20 years of life, and up to $200,000. 

**N0TE: INSTRUCTOR SHALL AT THIS TIME HANDOUT COPIES OF THE COMPREHENSIVE 
DRUG ABUSE PREVENTION AND CONTROL ACT OF 1970 TO THE CLASS. 


**SPECIAL NOTE: IF TIME PERMITS, THE I.D. SLIDES MAY BE USED FOR IDENTIFICATION 
REVIEW. 
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SECTION IV 


ENFORCEMENT OPERATIONS 


BEAT PATROL AND OBSERVATION 


PRESERVATION OF EVIDENCE 
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THE NEXT AREA OF STUDY WILL BE THAT OF GIVING YOU SOME HELPFUL INFORMATION' 

PERTAINING TO WHAT TO LOOK FOR REGARDING THE NARCOTIC AND DRUG VIOLATORS, AND 

ALSO SOME INFORMATION ON THE PRESERVATION OF EVIDENCE. , 

> , t 

BEAT PATROL AND OBSERVATION ’ 

Law Enforcement officers should be observant at all times for narcotic and drug 
violators. 

Narcotic and drug offenders usually feel safe in the presence of uniformed officers, 
and may not interrupt their activities to any great extent. 

A. Information may be obtained through observation of known or suspected violators. 

This information may be of value to the investigators working narcotic and drug 
offenses. 

1. Information such as what persons are congregating at certain times and locations, 
unusual amounts of activity, cars being driven by known or suspected violators. 
Persons from other areas present without logical reasons. 

a. The patrol officer can develop good sources of information by talking 
with known violators he comes in contact with. Juveniles are sometimes 
excellent sources of information. 

B. Familiarize yourself with the eccentricities of narcotic and drug violators. 

1. When making a sale or a purchase, they will go to great lengths to avoid 
being followed. A transaction is hard to detect and may be overlooked 
without close observation. 

a. An addict's nervousness may be due to withdrawal symptoms and could 

indicate he has just made a purchase, or is looking for his connection. 

2. Familiarize yourself with the manner in which narcotics and drugs may be 
packaged. 

a. Heroin usually in rubber condoms or balloons, in some instances it may 
be folded inside small squares of paper. 

(1) The balloons or condoms may be concealed in the mouth so as to be 
swallowed in case of arrest. They may also be concealed in other 
body cavities. 

b. Marijuana may be carried in paper bags, sandwic’ bags, match boxes, empty 
cigarette packages, xnrapped in newspapers or any handy containers. 

c. Dangerous drugs may be wrapped in tinfoil or kept in various legitimate 
pill containers. 

(1) If the suspected dangerous drugs are in a container that has a 

prescription on it, a telephone call to the doctor or pharmacy may 
substantiate the legality of their possession. 
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Narcotics and drug users may commit other crimes, and may have a record of criminal 
activity prior to their becoming addicts and drug users. 

A. To obtain the money needed to purchase narcotics, the user resorts to many types 
of criminal a*,tivity, e.g. burglary and thefts of all types. 

B. Users of marijuana and dangerous drugs may resort to crimes of violence, e.g., 
robbery and muggings. 

1. When initially investigating other crimes than narcotic cases, it is well 
to remember the above, valuable information may result. 

C. Exchange of information with fellow officers and other agencies is vital as 
narcotic violators know no city, county or state boundaries. 

Field interrogation of arrested suspects in narcotics cases is very important to 
the case. 

A. Advise the suspect of his rights; the right to have an attorney present during 
all proceedings. The right to remain silent, that anything he says may be used 
against him in a court of law. If he does not have the necessary funds to 
secure an attorney, a public defender will be provided free of charge. Have 
him acknowledge that he understands these rights and that he waives them if he 
desires to make a statement. 

1. Take note and include pertinent information and statements in the report. 

a. Cases have been lost in court because officers have failed to 
include statements of suspects in the report which were made 
at the time of arrest. 

B. Arresting officer should question the suspect at the scene or as soon as is 
practicable. 

1. Suspects often make statements to officers at the time of arrest due 
to fright or confusion. 

2. Suspect may take a liking to arresting officer and make statements 
he would not ordinarily make to investigators. 

3. Ask the suspect what narcotics or drugs he uses, 
a. When was the last time he used and where 

(1) Time and location is important in establishing venue 

4. What effects he experiences while using 

5. How much does he use 



$. If he is a heroin user, ask him where he keeps his outfit 
7. Ask him where he came from just prior to the arrest 

a. This location might be a place where narcotics are sold. 

C. If the suspect is cooperative, ask him his source of supply, or if he would 
be willing to give this information to investigators. 

D. The officer must be aware that when he approaches a suspect who is in posses¬ 
sion of a small quantity of narcotics or drugs, the suspect may swallow the 
evidence. 

1. Balloons, paper bindles or capsules of heroin may be swallowed. 

2. A small quantity of drugs or Marijuana, a small roll of Benzedrine 
tablets or several Marijuana cigarettes, may be swallowed. 

3. Extreme care must be taken when displaying to the suspect, a small amount 
of drugs or narcotics found in his possession. It has happened that the 
suspect has snatched the evidence from the officer's hand and swallowed 
the evidence. 

The search for evidence must be conducted in the presence of the suspect. 

A. When evidence is found, display it to the suspect and elicit a statement from 
him as to his knowledge of it. 

1. What it is and where it came from, may indicate guilty knowledge and 
help establish a violation. 

B. Evidence may consist of narcotics or any instrument or material which might 
be used to package, inject or smoke the narcotic. 

1. Articles used to package narcotics may consist of the following: 

a. Heroin: Balloons, condums and small squares of paper, weight 
scales, measuring spoons and cans of milk sugar. 

b. Marijuana: Paper bags, sandwich bags, etc. 

c. Dangerous Drugs: Tinfoil, pill boxes and bottles. 

2. Paraphernal'* used to inject narcotics or dangerous drugs: 

a. Spoon or bottlecap used to heat the liquid and dissolve the powder; 
a small piece of cotton is used to strain the impurities from the 
liquid and may remain in the spoon or bottlecap; a hypodermic needle 
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which is usually attached to an eyedropper; a piece of cloth, a 
belt or large rubber band may be used to tie off the arm prior to 
injection. 

3. Paraphernalia used to smoke marijuana: 

a. Cigarette papers; roach holders; all type of smoking pipes, such 
as water pipes, corn cobs and fancy briars. 

C. The following are places to look for narcotics and drugs: 

1. General: Drawers, cabinets, closets; under carpets, tables, and 
chairs; linens; pockets of clothing; air vents; moulding; tops of 
doors; waste baskets and trash cans. 

2. Kitchen: Food bins, packages, and containers; refrigerator, including 
ice trays; stove; pots, pans, and between stacks of dishes; garbage 
pail. 

3. Bedroom: Mattress, springs, pillows. 

4. Bathroom: Toilet tank, under sink lip. 

5* Appliances: Vacuum cleaner, lamps, radio, heater, air conditioner, etc. 

6. Electrical fixtures, outlets and receptacles, including fuse and junction 
boxes. 

D. The searching of vehicles is of major importance. If the officer suspects a 

vehicle has been used or is being used in a smuggling operation, the vehicle 

should be held for a search by investigators who should be notified immediately. 

1. In searching vehicles, the following are places to look: Ash trays, 

seat crevices, under floor mats, behind loose panels, light receptacles, 
under seats, behind seats, under horn ring, glove compartment, behind 
dashboard, above sun visor, fender wells, engine compartment, in air 
cleaner, under vehicle, in trunk, took boxes, loose clothing, spare 
tire, bumper guards, hub caps, gas tank may be false. The officer's 
imagination is the only thing that will limit the places to be searched. 

PRESERVATION OF EVIDENCE 


The chain of evidence in narcotics cases is of extreme importance. The officer 
discovering the evidence, after marking it, shall seal it in an appropriate 
package for transportation to an evidence locker. Do not let persons handle the 
evidence prior to sealing it in appropriate container. 
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A. Items of evidence, e.g.,* debris, cigarettes, pills, etc., taken from dif¬ 
ferent parts of suspects' clothing, car, or immediate vicinity, should be 
placed in separate evidence containers, should be marked 1, 2, 3, etc., in 
order of their discovery. The evidence taken from each suspect may then 
be placed in a single large evidence envelope and sealed. 

B. Items of evidence must be marked in such a way that the officer discovering 
it can identify it in court, as to origin and time. 

1. When large quantities of pills (dangerous drugs) are confiscated, only 
the container and a small number of the pills need be marked. 

C. In many cases, especially those involving marijuana, debris from suspect's 
pockets may be of evidential value. 

1. Establish ownership of the clothing. 

D. Fingerprints 

1. Packages containing narcotics or drugs may bear fingerprints which might 
be used to connect suspect to the case. 

All narcotic and drug evidence must be presented in court, in the same condition 
it was in when it was taken from the suspect, with the exception of the officers' 
identifying markings. It should be in the original wrappings and containers. 

(THIS ENDS THE CLASSROOM COURSE OF INSTRUCTION) 

**N0TE: THE INSTRUCTOR SHOULD AT THIS TIME PASS OUT HANDOUTS OF: 

1. CLASS OUTLINE 

2. B.N.D.D. "FACT SHEETS" 

3. GLOSSARY OF DEPENDENCE PRODUCING DRUGS 

4. DRUG ABUSE AND LAW ENFORCEMENT (BY CHIEF JONES, O.U. 

SECURITY DEPT.) 

5. FEDERAL SOURCE BOOK "ANSWERS TO THE MOST FREQUENTLY ASXED 
QUESTIONS ABOUT DRUG ABUSE 

6. DRUG ABUSE MANUAL FOR LAW ENFORCEMENT OFFICERS (BY SMITH, 

KLINE & FRENCH) 
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SECTION V 


GLOSSARY 
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NARCOTIC AND DANGEROUS DRUG SLANG 


ACID 

L.S.D. 

ACID HEAD 

A regular L.S.D, user. 

BALLOON 

Rubber toy balloon used for storing or delivery 
heroin. 

BEANS ) 
BENNIES) 

Benzedrine 

BINDLE 

A small paper packet of heroin, morphine, or cocaine. 

BLAST) 

BLOW ) 

To smoke marijuana. 

BLUE HEAVEN 

Amytal 

BREAD 

Money 

BRICK 

Kilo of marijuana in compressed brick form. 

BUMMER 

A bad L.S.D. experience. 

BURN 

To accept money and give no narcotic in return, or 
to give a substance in lieu of. 

CAN 

1-oz. of marijuana. Term derived from Prince Albert 
Tobacco can in which marijuana was commonly sold in 
the past. Now more frequently observed in small paper 
bags. 

CAP 

A capsule of heroin, commonly a number 5 capsule. 

CHIPPY 

An occasional user of heroin. 

CRYSTALS 

Methedrine. 

CLEAN 

An addict who is free from narcotic injection marks, 
or is not in possession of narcotics. 

core/ 

// 

Cocaine. 

COLD TURKEY 

Trying to break the habit. "Kicking it cold turkey" 


is breaking the habit of drug use without the aid 
of medication or medical care. 
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CONNECT 

To buy drugs. 

CONNECTION 

A peddler who knows an addict and will sell 
him drugs. 

COTTONS 

Bits of cotton saturated with narcotic solution 
used to strain foreign matter when drawing solution 
up Into hypodermic syringe or eyedropper. These 
cottons are often saved by addicts for an emergency, 
as they contain a residual amount of the drug. 

CRUICH 

Device used to hold marijuana cigarette when It has 
burned to the point where It will burn the fingers. 
Also, a container for a hypodermic needle. 

CUT 

To adulterate narcotics. 

DEALER 

A drug peddler. 

DECK 

A small packet of morphine, cocaine or heroin. 

DEXIES 

Dexedrine, Dexamyl. 

D.M.T • 

Dimethyltryptamine - A short acting psychedelic 
drug that is injected or smoked. 

DOPE 

Any narcotic. 

DOPER 

Addict. 

FIT 

(See OUTFIT) 

FIX, FIX-UP 

A drug which is about to be injected, or has just 
been injected. 

FLASH 

To throw up after fixing or the feeling you get just 
after fixing. 

FRANTIC 

Nervous, jittery drug user. 

FUZZ 

The law. 

GEEZE 

Injection of narcotic. 

GOOF BALL 

Any barbiturate tablet of capsule, combined with 
an amphetamine. 

GOOFER 

One who drops pills. 
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GOOFED UP 

Under the influence of barbiturates. 

GRAM 

Gram of Heroin (approximately 10 capsules). 

GRASS 

Marijuana. 

GRASSHOPPER 

Marijuana user. 

GUIDE 

A person who does not use L.S.D. while sitting with 
a user during a session. 

GUN 

(See OUTFIT) 

H. 

Heroin 

HABIT 

Addiction to drugs. 

HAND-TO-HAND 

Delivery of narcotics person-to-person. 

HEAD 

Marijuana user. 

HEAT 

The law. 

HIGH 

Under the effect of narcotics or drugs. 

HOG 

An addict who uses all he can get his hands on. 

HOLDING 

Possessing narcotics. 

HORNING 

Sniffing narcotics up nose. 

HYPE 

An addict. 

t 

JOINT 

A Marijuana cigarette. Also State prison. 

JOLT 

An injection of narcotics. 

JOY POP 

An occasional injection of narcotics. One who is 
"Joy Popping" only takes an injection now and then. 

JUNK 

Heroin. 

KICKING 

(See COLD TURKEY). 

KEE 

Kilo 

KILO 

2.2 lbs. 
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LID 
LOADED 
L .S .D • 
MAIN-LINER 

MAKE IT 
MAN (The) 
MANICURE 
METH 


(See CAN) 

Under the influence of narcotics or drugs. 

Lysergic Acid Diethylamide Tartrate. 

One who injects narcotics directly into the veins, 
intravenously. 

To buy narcotics. Also to leave. 

Law - Connection 

Prepare marijuana for use in cigarettes. 
Methedrine. 


O.D. 

OUTFIT 

PANIC 

PIECE 

PIG- 

PILL HEAD 
POP 

POT 

PSYCHEDELIC 

PURE 

PUSHER 

RAINBOW 

RED DEVIL ) 
REDBIRD ) 
RED OR REDS) 


Overdose of narcotics - usually heroin. 

Equipment for injection by the hypodermic route; a 
"hype" outfit. Eyedropper, needle, spoon, small 
piece of cotton and handkerchief. 

A scarcity of drugs, usually caused by the arrest 
of a big peddler. 

One ounce of heroin. 

(See HOG). Also a policeman. 

Amphetamine or barbiturate user. 

A subcutaneous injection, usually referred to as 
"Skin Poppin". 

Marijuana. 

Mind manifesting. 

Pure heroin, prior to adulteration. 

Drug peddler to users. 

Tuinal. 


Seconal. 



REEFER 

ROACH 

SCORING 

SHOOTING 

GALLERY 

SHORT 

SHOT 

SOURCE 

SMACK 

SNIFFING 

(Snorting) 

SNOW 

SNOWBIRD 

SPEED 

SPEEDBALL 

SPIKE 

SPOON 

SQUARE 

STASH 

STICK 
STONED 
STRAIGHT 
STRUNG OUT 
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Marijuana cigarettes. 

A partially consumed marijuana cigarette. 

Making a purchase of narcotics. 

A place where heroin addicts congregate to inject 
their narcotics. 

Auto. 

An injection of narcotics. 

Where narcrtics are obtained, pusher, dealer, 
supplier, connection. 

Heroin. 

Using narcotics by sniffing up the nose, usually 
cocaine. 

Cocaine. 

Cocaine user. 

Methedrine. 

A powerful shot of drug, usually heroin and cocaine 
combined. 

A hypodermic needle. 

A quantity of heroin theoretically measured in a 
teaspoon (usually between 1 and 2 grams.) 

A person who dies not know what's happening. 

Place where narcotics or the "outfit" is hidden; 
also, place where a drug peddler will secrete 
various quantities of narcotics. 

Marijuana cigarette. 

Under the influence of narcotics or drugs. 

Under the influence of narcotics. 

Addicted (Heavily). 





- 51 - 

STUFF 


Heroin. 

TEA 


Marijuana. 

TASTE 


A small sample of a narcotic. 

TORE UP 


To light a marijuana cigarette. 

TRACKS 


A series of puncture wounds in the veins caused by 
continuous narcotic injections. 

TRIP 


A psychedelic experience. 

TURK ON 


To use narcotics or to introduce another person to 
the use of narcotics. To alter awareness, (L.S.D.). 

USER 


One who uses narcotics. 

WEED 


Marijuana. 

WEED HEAD 


Marijuana smoker. 

WHEELS 


Auto. 

WHITES 


Amphetamine. 

YELLOWS ) 

YELLOW JACKET) 

Nembutal. 
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